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527 E. Capitol Avenue 

r 0 =3- m-.......-..5 ............. L 3 F  - mr- 
x 5 r,z: - - 0 I-, Regarding a complaint by (Person making the complaint): __._. l e e  R .  E n d e n  -. 

Against (Utilitv name): Commonweulth Zd ' inon  - c o  
; 5 $G 
7 - -  
-_ -1  

0 -  E .  
As to (Reason for complaint) 

n e i g h b o n h o o d  w h i c h  p n i m u n i l g  u { { e c t n  12 homen. S o  { a n  i n  2007, t h e n e  h u v e  been 

i h e n e  h a v e  been u n  i n o n d i n u t e  numben of  pow&? o d g e a z  cn  O U R  

l 0  a u c h  d i d n u p t i o n n .  1Ve h u v e  been in{onmed  b y  Com Ed t h a t  t h e  t w e l v e  homen i n -  

v o l v e d  u n e  u t  t h e  end o,L u c i n c u i t  m e a n i n g  m y  u n e u  powen o u t u g e  w i l l  U ~ A O  i n  

t e c h n o l o g y .  IUe huv'e' l o n t  money o n  n u m e n o u ~  o c c ~ n i o n n  fn;m a p o i l e d  t o o $  compu 
handwane  i u i l u n e  w h i c h  i d  d u e  t o  t h e  o u t u a e n  and nowen n n i h e a u n  
d u n g e n o u n  n i d e  e { { e C t d  oP u l u n m  und b a c k - L p  p u m p  nyn tem ' k u i l u n e d d 4 : e t f ~  o%ge 

in -.,%$ IIIinbis. 

o n  fr, , r n r y l , n o  I n  thin Jn -;r - 
elude t h e  t W Q A ! V Q  N / / o r f Q ( I  & P A .  / h i A  A P O  

o e t  Y 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGRELO. ILLINOIS: 

My mailing address is 7000 hi. h' iuwuthu A v e .  T h ; r n n r , >  I / /  X&f16-/21,2 

The service address that I am complaining about is 
Same a n  A b o v e  

My home telephone i s  [&- 

Between 830 A.M. and 500 P.M. weekdays. I can be reached at 

My e-mail address is + " a'".- 
u Jume 

I will accept documents by electronic means (email) q Yes 0 No 

(Full name of utility company) 
to the provisions of the lllinoi 

In the space below, list the specific section of the law. Commission rule(s). or utility tariffs that you think is involved with your complaint. 

(respondent) is a public utility and is subject 

r ~ ~ , , , f O n  220 rirr _cec  317 

Have you contacted the Consumer Services Division of the Illinois Gommerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

a& @No 

7 7  UYesONo 
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Please state your complaint briefly. Number each of the paragraphs. Please include time period ancLdollar amounts involved with your complaint. Use an 
extra sheet of paper if needed. 

1 .  S i n c e  movipq:tv t h i n  n e n i d e n c e  i n  / 9 9 2 ,  I hecume uwane. numenoun 
{ n e y u e n t  p b w e n  d i n u p t i o n n  u , f { ec t  m y  home und e l e v e n  o{ m y  ne ighbonn .  

w e  u n e  u l l  t o l d  t h u t  t h e  c u l p n i t  i n  t h e  l u n g e  t n e e n  
tn imming w u n  p l u n n e d .  

T h i n  y e u n  
t h e  { i n a t  t i m e  t h u t  o u n  t w e l v e  homen wene U ~ A O  on t h e  
whc ih  t h e y  e x p l a i n e d  u l n o  v i c t i m i g e d '  U A  w i t h  u d d i t i o n u l  o u t u p n .  

3. 30 t u n  t h i n  yeun  w e  h a v e  hud t o  n e p l u c e  u {neeZen,  cornputen, und { o o d  

I n i t i a l  

i n  O U R  unea  und t h a t  

2.  i n  u d ' d i t i o n d t o  t n e e n  c i t e d '  U A  a cuune ,  w e  w e n e  a l n o  inkonmed { o n  
I end of a c i n c u i t ' ,  

(.LA (NOTARY SEAL) 

Please clearly state what you want the Commission tn do in this case: 
I c o n t i n u e d l  

A { t e n  { i { t e e n  yeunn  w i t h o u t  u n o l u t i o n  o n  nemedy  t o  t h i n  pnoblern, 
l ~ h e  Commonwealth &inon t o  n u p p l y  t hene  hornen w i t h  d t e n n a t i v e  p o w e n  nounce 

I wou.Ld 

NOTICE: If personal information (such as a social security number or a bank account number) is contained in this complaint form or provided later in this 
proceeding. you should submit both a public copy and a confidential copy of the dotument Any personal information contained in the public copy should be 
obscured or removed from the document prior to its submission to the Chief Clerk's office. Any personal information contained in the confidential copy 
should remain legible. If personal information is provided in your public copy. be advised that it will be available on the internet through the Commission's 
e-Docket website. &e confidential copy of any filing you make. however, will only be available to Commission employees. If you file both a public and 

If an attorney will represent you. please give the attorney's name, address. telephone number, and e-mail address. 

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing. 

lCCZ07/07 
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C o m p f  a i n t  

4. 

5 .  

i o  da  

f C o n t i n u e d '  

L i n  2007, a compu Ln h ~ n  n e g u i n e d  nep lacemen t  a l t e n  i t ' n  

i n t e n n u 1  componentn wene d e n t n o y e d  due t o  powen nungen and 

d i a n u p t i o n n .  R e p l a c i n g .  t h i n  nyn tem c o n f  a p p n o x i r n a t e l y  $1, 800.00 

A r n u l t i  duy powen o u t a g e  i n  Augun t  n e n u l t e d  i n  t h e  l o 4 4  o{ a 

f n e e g e n  and i t ' d  c o n t e n i n .  

appnoximately $295.00 - C o n f  o f  { o o d  nep lacemen t  in unhnoun 

The t n e e  t n i m n i n y  pnognamn t o  d e v i a t e  { a i l i n g .  L i m b n  an a caune  

{ a c f o n  i n  t hene  outug.en in anadegua fe  a t  b e n t .  

w a i t i n g .  { o n  a n o l u t i o n  t o  t h i n  p n o b l e m  in Long enough. 

C o n t  of {neegen  neplacemenf  uan 

F i l l t e e n  yeann 


